Laryngeal sarcoidosis while involvement of the vocal cords in the disease process is exceptionally rare. Involvement of the larynx is frequently limited to the supraglottis that is rich in lympho epithelial tissue and usually presents with difficulty in breathing of varying severity. We present a rare case of isolated sarcoidosis involving the vocal cord in a patient with the previous history of cutaneous sarcoidosis.
INTRODUCTION
Sarcoidosis is a chronic granulomatous disease involving in multiple organs in the body. Common sites of involvement include lungs, hilar & mediastinal lymph nodes, liver, eyes, skin, bone and the nervous system. Diagnosis is based on a correlation between the clinical, radiological and histological findings [1] . Supraglottic involvement is a very common finding in the larynx. True vocal cord involvement is a rarity. We present an interesting case report who presented to us with chronic cough as the only primary laryngeal symptom.
CASE REPORT
A 36-year-old female Caucasian smoker was referred by respiratory physicians with complaints of hoarseness for 8 months duration. She had received multiple courses of antibiotics for a presumed URTI with no effect on her hoarseness. There was no odynophagia or dysphagia. 
DISCUSSION
The first confirmed case of laryngeal sarcoidosis was by Poe in 1940 according to the literature [3] . Sarcoidosis is an idiopathic phenomenom characterised by non caseating granulomas. Prevalence does vary in the ethnic groups and is found to be 50 per 100,000 in Scandinavian countries and African Americans. It is a multi system disorder which typically affects population between 20 and 40 years of age. Laryngeal sarcoidosis prevalence is 0.5% to 8.3% in patients with a past history of sarcoidosis [1] . It affects the supraglottis typically with isolated evidence affecting the glottis. Interestingly it is theorized that sarcoidosis affects the reticuloendothelial system and hence vocal fold involvement is relatively uncommon due to lack of lymphoid tissue [1, 4] .
Common symptoms at presentation are hoarseness and stridor. Less commonly dysphagia, globus and cough could be presenting features. Disease does tend to fluctuate between active and latent periods [2] and therefore calls for prolonged period of follow up. In the supraglottis, epiglottis is the most common site of involvement though any part of larynx could be affected [4] . Hoarseness could be due to direct vocal fold involvement or as a result of peripheral neuropathy affecting the vocal folds and can usually be confirmed by laryngeal EMG [1] . Diagnosis is essentially established by histology demontrating non caeseous granulomatous inflammation thus s excluding other causes of granulomatous laryngitis [4] . The disease however, being multi-systemic in nature, ancillary screening tests such as such chest X-ray, fbc, serum calcium levels, liver and renal function are necessary [1] .
Treatment regimen includes systemic steroids, intralesional steroids for well localised lesions, laser resection, surgical excision, low dose radiation and tracheostomy. Recent literature has suggested an improvement with use of inhaled steroid and Clofazimine [4] . However treatment modality does depend on the degree and severity of symptoms.
CONCLUSION
Sarcoidosis is found to affect mainly the reticuloendothelial system, thus in this case vocal cord involvement makes it a rare and interesting presentation. As this case and review of literature suggest that there is little evidence to forecast the prognosis due to paucity of reported cases and limited duration of follow-up. The role of combined modalities of treatment of laryngeal sarcoid requires further objective assessment. In view of the propensity to relapse, a close and long term follow-up is essential.
